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Mr. F. J. BENNETT thought the point was that the teeth were developed once and for all, whereas the jaw might go on growing for years afterwards. The tooth took its form from the enamel organ, and the size was laid down at a very early age. Therefore, assuming the teeth were intended to form part of a normal being, they were exactly what would be expected. The tooth had arrived at a normal size, and remained the same though the surrounding parts might atrophy.
Mr. STANLEY MUMMERY asked Mr. Hopewell-Smith whether he had found any signs of erosion cavities in dermoid teeth. When studying erosion he was told by Professor Stewart that erosion cavities had been found in dermoid teeth. Such cases would be of special interest, as they rather militated against Professor Miller's theory of erosion.
Mr. HOPEWELL-SMITH said it was mentioned in the paper that Wedl described erosion of the teeth, but he himself had seen no evidence of erosion or caries.
Mr. McADAM ECCLES, in reply, said that he was not quite sure whether he was right in saying that all caries was due to bacterial infection or action, but there was no doubt whatever that ovarian cysts might become infected with bacteria, and therefore there was a possibility of actual caries as the result of toxic infection in the dermoid cyst. Sometimes the infection of a dermoid cyst went on for a considerable length of time before it became necessary to remove the cyst.
The Complete Eruption into Place of a Devitalized Tooth.
HAVING been requested to put on record the above case which occurred a good many years ago, I have looked up my notes and prepared the following: In June, 1884 (nearly twenty-eight years ago), a lady patient of about 25 or 30 years of age consulted me complaining of facial neuralgia on the right side, and that her plate no longer fitted comfortably. The plate had been made a few years earlier to supply two or three teeth and chiefly to remedy the loss of a temporary right upper canine which had persisted up to adult life but had then loosened MY-Ila and fallen out. On examination I found that the plate, a small gold one, rocked a little, and on removal the cause was immediately evident.
A tooth was present in the vacant space between lateral and premolar, and the point of its cusp, only just visible, was found to be carious, the cavity communicating with the pulp. No doubt it had rested against the gold for some time and thus had been more than usually exposed to decalcifying influences. In those days we had not pressure amnesthesia, so I applied arsenical acid, and in due course removed the pulp, filled the root, and inserted an oxyphosphate filling. The plate was cut away from the part involved, and when I next saw the patient about a year later the tooth had completely come down into place. I cannot, unfortunately, find the original model taken at the time, but the one I now pass round was taken a year or so ago and is practically the condition at present, except that a silicate filling now replaces the worn-down phosphate seen in the model. The point of interest, of course, is the fact that the tooth has moved down the length of its crown without any assistance from the pulp, thus oversetting some theories of tooth eruption.
I may mention in connexion with this case another somewhat similar, where I found an exposed nerve under a flap of gum in a buried left lower wisdom tooth. This tooth being somewhat impacted, I devitalized and for the time treated with a temporary filling afnd some two years later removed without difficulty, it having in the meantime almost completely erupted.
DISCUSSION.
Professor KEITH hoped that the model would be presented to the odontological collection of specimens. He took it that the root was formed when it was in the jaw, so that it was a perfectly formed tooth.
Mr. BETTS said that was so; it was really a case of complete eruption.
Mr. JAMES said the case was of particular interest, having regard to the view accepted by many that all teeth of late eruption were due to the absorption of the tissue from above. The two neighbouring teeth standing as they did, and the tooth absolutely erupting into position, was remarkable at that age. It also affected the question in normal eruption of the growth of tissue carrying the tooth into position. The bone would undoubtedly be formed right up to the level of the necks of the neighbouring teeth. It would be of great interest to know the amount of bone formed in connexion with this tooth.
